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DICTUM VERSUS EXPERIENCE. 
BY C. D. WOODRUFF, M. D. 


The following remarks, are suggested by the book notice of Dr. T. P. 
Wilsan’s “special indications for twenty-five remedies in intermittent 
fever” as noticed on Page 155 of the Medical Counselor for July'1880. 

I feel I have a right to speak from the standpoint of 18 years practical 
experience, largely in the West, where Intermittents are the general type 
of fevers, and where, in fact, almost every disease takes onjmore or,less of 
the Intermittent type. Having had much practice in this class of dis- 
eases, and been strikingly successful in their treatment, I trust I shall 
not be considered egotistical in reverting thereto. True,I have not used, 
or had experience in'as many remedies as Dr. Wilson recommends, or 
gives indications for the use of, in the treatment of Intermittents, for the 


* reason I have not had any occasion in all my practice to use above five 


remedies—viz:—Gelseminum, Arsenicum, Natrum Muriaticum, Eupa- 
torium and the Sulphate of Quinia. I do not say that there may not be 
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20 other remedies, having more or less curative indications for Intermit- 
tent Fevers. Butso long as the 5 named remedies act curatively and 
promptly in every case with which I have had to do, and they not a few 
in my many yenrs experience, I see no reason why [ should lumber up 
my mind,or my case,with so many other remedies, even though they have 
indications of equal utility. I have always been successful with the five 
well known. and thoroughly proven Intermittent remedies, and 1 be- 
lieve they are fully adapted to the speedy cure of any. and-every ease of 
Intermittent, that may present itself to any Physician East or West. The 
author of ‘‘special indications for twenty-five remedies” for the treatment 
of Intermittents, insists, that to insure success, the following conditions 
must be observed. We will consider them in their order. Ist. ‘The 
right remedy must be given.” Now this is true in any type of disease, and 
it is undoubtediy the reason why so many fail, because they do not select 
the right remedy. But who has the medical acumen to select the right 
remedy in every case at first sight, or possibly in some cases at all? And 
in Intermittents if he must choose from 25 remedies instead of 5, would 
he not be far more likely to miss the mark? I am satisticed should. The 
one evil of our Materia Medica, is the wilderness of symptoms surround- 
ing every drug, in many instances so correspondingly alike as to bewilder 
the judgment, as to which is the true Similia. 

Every drug must have some special churacteristics which should give it 
place, and power, materially differing from every other drug, and those 
characteristics limited in number. ‘Those characters we need to have 
photographed clearly and distinetly, and the multitud+ of transient symp- 
toms noted by different provers, dropped altogether, or parenthesised in 
small compass for reference if desired. 

2nd. Dictum—“‘It must not be given ioo frequently.” This | opine will be 
owing very much to the condition of the patient, his susceptibility to 
the action of medicine, and the gravity of the case in hand. I do not be- 
lieve any rule in this particular, can be successfully followed. It must be 
left to the good sense, and judgment of each prescriber. who should be 
better qualified to judge as to dose and frequency. 


3d. Dictum—‘“‘It must not be changed because the Paroxysm returns.” 
This is sound udvice, and will apply us well to all diseases. There is a 
tendency with many Physicians to change remedies often, especially if 
they can see no immediate curative action from the given remedy. 

Many a life has been sacrificed by a change of remedy, that might have 
been saved by sticking to a well chosen one. I think usually our tirst ideas 
of a case are the nearest correct, and our first prescription to the case the 
nearest right, and surest to carry through. They should not be changed 
without the best of reasons. 
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4th. Dietum—"‘Only one remedy must be given at a time.” Now I must 
beg to differ from the Professor. I have not time now to enter into con- 
cise argument on this point, but I hold that many limes, one remedy, does 
not cover, and cannot cover, even the totality of symptoms. Further, I 
see no inconsistency in uniting 2 or 3 remedies not antipodes, for the more 
speedy relief of suffering. The molecalar affinities will remain as dis- 
tinct, though mixed in the same tumbler, or cup, and will seek their cor- 
responding aftinities as soon as received into the great blood channels of 
the sick body. Working in harmonious unison, each in its affiliated place, 
pain is removed, abnormal conditions changed to normal, and health 
restored in much quicker time, and with greater satisfaction to both 
patient,and Physician. It is my pleasure, and should be the aim of every 


‘honest Physician to cure and relieve suffering in the quickest possible 


time. 

I very often therefore mix remedies with great satisfaction to myself, 
because [| honestly believe, I get a more decided and speedy benefit than 
I possibly could from any one remedy. 

I can say from long experience, therefore, that one can be successful 
and give more than one remedy at a time. While I believe that generally 
speaking, the one remedy in Infermittents as in many other diseases is ample 
and suflicient, there are cases which can be cured more speedily, and sure- 
ly, by the combination of 2 or 3 remedies Homceopathic to the several 
symptoms presenting. I have often combined Arsenicum, and Natrum, 
for lnatermittents, with a success that was simply magical. So that to me, 
no man’s dictum is ubsolute, to the prompt and easy cure of disease by one 
remedy at a time. Common sense, good judgment,and a thorough knowl- 
edge of the Materia Medica, are the best guides to a successful handling 
of abnormal conditions, wherever, and whenever found, and whatever 
their characteristics. 

5th. Dictum-—-“It must be given in the higher attenuations.” Here 
again is the inevitable ‘*must” dictum 

Well [ have this to say, there is no must about it. (I mean no disre- 
spect to Prof. Wilson.) I do not respect his, or any other man's dictation. 
The most of the cases I have cured, (not a few) have been cured with 
the 3d. attenuation. I have cured cases with the 200th Natrum Mur, 
but they have been the exception, not the rule. I have seena case cured 
with the crude, but should never think of using it in practice. So I can 
as properly say, it must be given in the lower attenuations to insure suc~ 
cess. I hold my experience is just as good, and tenable, as any other 
man’s so far as it goes. But I would not say must to anything disputable. 
I would say, use your best judgment always, as to the at/enuation, the 
remedy and the dose, using that which would at the time seem the most 
proper, and eflicacious, Now the above is written with all due respest to 
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the eminent author quoted. But however eminent any man may be 
in his profession, the experience of others is just as valuable for all 
practical purposes. 

The Similia should, if possible be chosen, and if so chosen, success jg 
sure to follow. 

Lima, N. Y. 


CHOREA,—ST. VITUS DANCE, OR CHOREA SANCTI VITI, 
DANCE DE ST. GUY. 


BY Ss. W. WETMORE, M. D. 
: Read before the Academy of Medicine August 11th 1880. 


Chorea belongs to that class of neuroses hitherto described by 


authors, as being characterized by anomalous movements of the volun- 


tary muscles, involuntary in their character, but more or less influenced 
by the direction of the will. 

Several cases have come under my observation during the last few years 
which have conclusively demonstrated to my mind, that the disease does 
not exclusively involve the striated muscular fibre, but not unfrequently 
those of organic life. 

It is by no means a modern, a rare, or a very common disease. ‘The 
ancients were familiar with it, and it was described by Galen, Sennert, 
Plater and Horstius. One of its synonyms is said to be derived from a 
chapel at Ulm, erected in honor of St. Vitus, who suffered from this 
malady; the chapel was frequently visited by those similarly affected in 
hopes of being cured. 

Dr. Copland’s definition of chorea is, ‘*'T'remulous, irregular, involun- 
tary and ludicrous movements of the muscles of voluntary motion, more 
marked on one side than the other, without pain, occurring in both sexes, 
more frequently in the female, and chiefly between eight and fifteen 
years of age.” 

M. Bouteille observes, *‘its name is ridiculous, its symptoms singular, 
its character equivocal, its cause unknown, and its treatment problemati- 
cal.” 

Churchill says, ‘‘ everything in this disease is extraordinary.” 

It is generally classed among the diseases of adolescence, although it is 
occasionally met with in persons advanced in life. Thus, Crampton treat- 
ed a case in a female at the age of forty; Copland had a case in a man 
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over fifty. Maton and Powell, report cases at the age of seventy, and 
Bouteille met with one case aged eighty. 
SYMPTOMS. 

Not unfrequently the primary symptoms are masked, and are apt to mis- 
lead the diagnostician, while at other times they are suddenly developed, 
and so perfect in their characteristics that there is no room for doubt. 

Asa rule however,the patient complains of a general malaise forseveral 
days, the temper irritable, the spirits are depressed, the bowels econsti- 
pated, appetite impaired, isomnia, and sighing are prominent features. 
Then twitchings, and irregular and involuntary motions of the muscles 
supervene. One side of the body is first observed to be involved, and 
usually the left. Every practitioner of experience however, is so familiar 
with the peculiar distortions, and grimaces, that it is unnecessary to enter 
into further detail,save that of calling attention to the involvement of the 
muscles of organic life.the non-striated musclar fibre, which is of rare oc- 
currence. Now and then we meet with cases that cannot be accounted 
for in any other way, such as the following, which may co-exist or are 
manifested singly. 

Severe palpitation of the heart or the eyelids, the spasmodic action of 
the Jarynx, causing a peculiar crying out; the spasm of the pharyngea 
muscles, producing the frequently observed gulping down of liquids, and 
other evidences of abnormal deglutition. The rapid winking that becomes 
habitual with some patients, or the spasmodic contractions of the occipito 
frontalis muscles, causing a constant occurring and recurring corrugation 
of the skin of the forehead, are symptoms of this form of the disease. 

CAUSATION. 

Evidently this morbid condition of the nervous system is influenced 
more or less by puberty, and probably by sexual excitement. That this 
is not always the case, appears obvious from the fact that on the one hand 
it attacks those, as already shown, advanced in years, and on the other, 
those much too young, as M. Constant saw a case at the age of four 
months, and M. Dufosse one aged three years. 

Climate is also a predisposing cause. It occurs very rarely in the South- 
ern states, and has never been known to occur in the West Indies. 

Children of precocious intellect are much more predisposed : the color- 
ed people, or the pure African are exempt. At least the writer has never 
heard of a case of a negro having chorea. 

The older writers supposed this disease had a rheumatic origin. If that 
were the case, we would expect to find it in the negro, as they are much 
more prone to rheumatism than the white. Sex, is also a predisposing 
cause, as two thirds of the cases occurin the female, Anemia is also 
lassed among the predisposing causes. 
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Among the exciting causes may be enumerated the emotions, great mental 
strain or taxation, fright, falls, blows, dentition, and worms in the ali- 


mentary canal. 
PATHOLOGY. 


Sydenham, and many others regard this as a nervous affection anolo- 
gous to convulsions. 

Dr. Marshall Hall observes that ‘‘Chorea is distinctly an affection of the 
true spinal system; it affords an example of the want of harmony between 
cerebral and the true spinal acts; volition is normal; the true spinal action 
is abnorma'. The action is abnormal or irregular for the want of a precise 
harmony between the two.” : 


Post Mortem examinations, as a rule, fail to find pathological organic 
change, except that which may be accounted for by the complications 
which are almost always the cause of death. Thus, M.M. Monod and 
Hatin observed hypertrophy and vascularity of the brain, and spinal 
cord, especially of the cortical substance. Kein, eecchymoses of the mem- 
branes of the brain, and spinal chord, with a pulpy state of the medulla. 
M. Serres found inflammation of the tubercula quadrigemina, and in one 
‘ase a tumor resting on this part of the brain, Churchill says ** The body 
is generally emaciated, the muscles placid and pale, and occasionally we 
meet with some lesion of the stomach and bowels or slight effusion into 


the peritoneum.” 
DIAGNOSIS. 


The pathognomonic characters of St. Vitus Dance, are so prominent, so 
chronic, and continuous, ceasing only during sleep, that if watched with 
sare, it is hardly possible to confound it with hysteria, convulsions, deli- 
rium tremens, or paralysis. 

Chorea and hysteria in girls sometimes co-exist, and then of course, 
distinction is impossible. 

PROGNOSIS. 

This will depend upon the character of the attack, if it be simple or 
symptomatic it is favorable,if however, it is complicated with inflammation 
of the cerebro-spinal centres,or with rheumatism, cardiae disease, dropsica 
effusions etc., etc.. then, it becomes a serious protracted and not nnfre- 
quently a fatal disease. 

Barthes, Rufz, and Rilliet, have recorded cases of the idiopathic or 
simple forms that terminated fatally, but we have reason to think that 
they had not the advantages that we now possess. 

TREATMENT. 


The treatment of this disease has been as variable, and empirical as the 
caprices of the various sects in medicine could possibly suggest. 


The past few years, however, have wrought a very desirable change, 
eS o 


so that at the present day we are enabled to control it more readily than 
almost any other form of disease of the neurosis variety. 
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Inasmuch as in almost every case, marked symptoms of anzmia are 
present, we usually commence the treatment with Chalybeates. 

Iron in some form is indicated, either alone, or combined with some 
other restorative. Thus. the Tinct Chloride, Syr Iodide, Arsenic, and 
Strychnine, have been brought into requisition, the Ferrum Dialy- 
satum, Wm. Warner & Co.’s Manufacture, has, in our hands proven 
the most efficient, especially when used in connection with the 
Sulphate and Oxide of Zine, alternated with, or followed by Macrotys. 
The following cases, will perhaps elucidate that which isin our opinion 
the most modern, and rational method of treatment. 

Case 1st.—James B aged 14, tall and spare, pale, of light hair and 
eyes of the nervo-arterial temperament, had been complaining of a creep- 
ing sensation up and down the spine, with very slight rigors for several 





days. 

At the time of his first visit,he said his bowels had been very much con- 
stipated for three weeks, and that during that time his appetite had been 
capricious, that he had a great disposition to chew slate-pencils, chalk 
and burned egg-shells, This to me was a very peculiar condition occur- 
ring in a male. Had my patient been a female at that age, it would have 
been more consistent, and very readily accounted for. 1 prescribed Nux, 
in the morning, and Collinsonia at night. At his next visit, three days 
after, he evinced well marked symptoms of Chorea, by abnormal muscu- 
lar action of the muscles of the left side of the face, and left arm. He re- 
ported that the unpleasant creeping sensation, and the constipation was 
much improved. I prescribed Dialysed [ron gtts. xv. three times daily, 
the Nux. and Col. to be continued. Five days after, there being no im- 
provement, I prescribed Macrotys in place Of the Collinsonia. This 
treatment was continued for one week, when the Nux. was discontinued, 
and the Iron and Cohosh were administered, each three times daily. At 
the end of another week the Iron was discontinued, and Electricity from 
a Galvano-Faradic, twenty-four cell Battery was used, at first beginning 
with a very light current, with the feet resting on a brass reophore, while 


amoistened sponge attached to the other conductor, was applied along 


the spine from the occiput to the sacrum. This treatment was continued 
every other day for two weeks, when he was dismissed. 

Seven months have since elapsed, and as there has been no return of 
any of the symptoms, we pronounce him cured. 

Case 2nd —Sarah B aged 11 years, 6 months, of a lymphatie tem- 
perament, short and of dark complexion, well developed and with all the 
symptoms of rapidly approaching puberty. 

Without any premonitory symptoms, save a loss of appetite, and con- 
stipation, together with insomnia, she was suddenly attacked with 
spasmodic contractions of the diaphragm, and abdominal muscles. Con- 
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stant hic-cough was the principal characteristic feature for two days,they 
the lower extremities began to be convulsed. ‘This was soon.followed by 
a like condition of the upper extremites, including the muscles of the 
neck and face, 

The patient presented a ludicrous appearance, the grimaces always be- 
coming aggravated when she was obliged to submit to the gaze of stran- 
gers. The case yielded readily to Nux. Col. Macrotys and Electricity, 
She was under treatment five weeks only,and discharged, having entirely: 
recovered. Six months later, she became a woman, and has menstruated 
regularly four times sinee. 


Case 3.—The most remarkable of any case of Chorea that has ever come 
under my observation was Henry B——aged 12 years, German, dark com- 
plexion. 

June 18, 1880, was summoned to see this lad for the tirst time, found he 
had been sick three mouths, and had been contined in bed nearly all that 
time, with the most aggravated form of the disease that had ever come to 
my notice. 


He had been treated br five different physicians—Allopathists—all of 
whom had expressed the belief that there was no help for him. ‘The pa- 
tient was very anemic, and very much emaciated--a mere skeleton—his’ 


vision, hearing, and speech, were almost entirely abolished; bowels con-. 
stipated, appetite and deglutition very much impaired, and almost every” 


muscle in the body suffering from constant involuntary motion. He 
could not bear his weight upon his legs, nor raise his head from the pil 
low. When lifted up from the recumbent position, his head would fall 
upon his breast, and the muscles of the neck were as destitute of power as 
tnose of a helpless infant. With all these unfavorable symptoms,and little 
to build my hopes upon, I prescribed Dialysed Iron gtts. x. every four 
hours, alternating with Tinet Black Cohosh, and for his Insomnia, Can 
abis Indica at night, in full doses, 

He was directed to be carried into the open air, and exercised in am 


easy carriage, passively, every day, and the spine rubbed once daily with 


dry mustard. 


At the end of the first week there was marked improvement, so much 


so,that when I asked him in a low tone of voice if he did not think he was 
getting better, he responded emphatically, and loudly, though ina draw 
ling manner, y-a-s. This was the first word spoken in over two months, 
At the suggestion of my friend, and colleague Prof. S. N. Brayton, (who 
saw him once when I was outof the city, ) Sulphate of Zine gr.ii in pill form 


was given him every four hours, the other remedies being continued. He 
was brought to my office on the Sth day of July, (seventeen days from the. 
beginning of the treatment) and a light current of Electricity was ap 
plied after the manner known as “General Faradization,” this was Te 
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peated every second day, and at his third visit, he walked in from the car- 
riage, and at his sixth visit he walked from his home, some six blocks dis- 
tant. At this time of writing Aug. 3d. he is nearly well, his appetite is 
good, bowels regular, sleeps well, sees, speaks and hears as well as ever, 
and has very little of the characteristic twitching of the muscles, 





SUN LIGHT. 
BY THE EDITOR. 


I intended to write a short essay on this subject, filled with beautiful 
poetic thoughts,and wind up by an exhortation to Physicians and Nurses, 
calling their attention to the great importance of allowing the sun to 
shine in the sick room, all that is possible. That there is nothing outside 
of their medicine, that can do the patient as much good as sunshine, and 
flowers. ‘That I never saw any medicine injured by the odor of flowers, 
and that they make a sick room look cheerful, and have a tendency to 
soothe the pains of the invalid in his weary confinement. That while 
sunlight is one of the most powerful curative agents we possess, itis a 
subject which is almost entirely ignored by teachers, and authors, and is 
searcely thought of by the general practitioner. That its power is felt 
throughout the universe. It gives color to the grass, and the flowers, 
which without it would present a pale and sickly hue. That the first 
rays of the sun fill the breasts of the birds with song, and in their notes 
of praise they first proclaim that day has come. I intended to write of 
the beauties of the morning sun, as its rays stream into the chamber win- 
dow, filling the soul with gladness, and imparting a benignant joy 
which nothing else can give. I commenced the article, then stopped. I 
thought the matter over carefully, and concluded that that was not my 
forte. [own up that the mud became quite deep before I had gone very 
far. But it is a fact that many persons are so ignorant of the efficacy of 
sunlight,that they close the blinds, put up the shutters and make as much 
of a hell as they can for their patients, possibly to give them a little fore- 
taste of what might come. Looking at it in this light, it may be all right, 
but there can be no other good excuse. 

Open your shutters, draw back the thick curtains, and let in the broad 
light of day. Give your sick a frequent sun bath, keep them clean, keep 
the room sweet, your patient hopeful and as happy and comfortable as 
you can, and see how rapid will be his restoration to health. The cure 
does not lie in medicines alone. Encouraging words, a hopeful and hap- 
py countenance, pleasant surroundings, sunlight in the room, sunlight in 
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the face and sunlight in the heart, will aid wonderfully in the great work 


of the true physician. These cost but little to the donor, but are of great 
value to the recipient. -.8. No 


HYGIENE AND HOUSE PLANTS. 


According to Dr. J. M. Anders, in the Philadelphia Medical Times, the 
popular idea that house plants are unhealthy things for sleeping, and sick 
rooms, is pot correct. 

The chemical changes which they cause in the air are insignificant. 
Their principal effects is to throw off moisture, which is often beneficial. 
As a result of a number of inquiries among gardners and florists, Dr. A, 
considers it probable that living in a room where there are plenty of plants 
has a certain prophylactic effect against phthisis, for those predisposed to 
it. 

In a room of average size, say 20 x 160 x 12 feet, a dozen thrifty plauts 
are enough to keep the moisture at a healthy standard. These plants 
should not bear flowers with heavy perfume, but should have soft. thin 
leaves, with extensive leaf-surface.— The Medical Record. 


Nisam aren. | ee engine 8 
Chemical Department. 
PROF. WM. H. DOPP, A. B., EDITOR. 
REPLY TO F. N. GORDON’S LETTER,—BY THE EDITOR. 


In the last number of the INVESTIGATOR, there was printed a letter by 
F. N. Gordon, purporting to be a reply to our article on * The Food Value 
of Beer.” We allowed the letter tu appear in the INVESTIGATOR, simply to 
give the prohibitionists their say; but as we do not wish to enter into any 
controversy in regard to the temperance question, we shall not print 
anything further relating to the subject, unless it has some pretensions to 
scientific value. As for F. N. Gordon's letter, we do not think it neces- 
sary to make any reply,for its utter lack of anything approaching to argu- 
ment, certainly justifies us in taking this course. 

It will not doany harm, however, to define a little more fully the 
ground we took in our article. 

In the first place, it was not intended as a challenge to temperance 
lecturers; but it was, and is intended to be a fair, temperate statement of 
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one phase of the liquor question, which is'generally altogether overlooked. 
The statements we made are based on facts obtained by laborious investi- 
gations of prominent scientists; and our conclusions must stand, or fall 
with these experimental data. 

The numerical rations we gave, may be, and probably will be changed 
as further investigations are made in this field, but the general results 
ean not be contradieted, unless we reject the Principle of Conservation 
and Correlation of Energy. 

Secondly, we did not intend to enter into the subject of aleoholism, and 
think we are justified in so doing, because we made our statements speci- 
fically with regard to Beer, which contains so low a pereentage of alcohol 
that there is no danger of alcoholism. It certainly can not be denied that 
the vast majority of the human race use some form of stimulant, and if it 
is taken with moderation, there is certainly no harm in so doing, whether 
that stimulant be tea, coffee alcohol or tobacco. 

On the other hand, any and all of these are injurious if taken to excess, 
As beer is both stimulant and food, it would seem that it is better, and 
eheaper for the working class as an article of daily diet, than tea, or coffee, 
whose value is exceedingly small. There cannot, morever, be much 
question that beer, and light wines, by supplanting the stronger alcoholic 
drink, such as whiskey, are potent in bringing about practical temperance 
reform. 


Editorial Department. 
THE SIGNS OF THE TIMES. 


“Experience shows many means to be conducive and necessary to ac- 
complish ends, which means, before experience we should have thought, 
would have had even a contrary tendency.” 

; ; BisHor BUTLER, Analogy. 


Sir William Blackstone says :— 

“Trial is the examination of the matter of fact in issue,of which there are 
many different species, according to the difference of the subject or thing 
to be tried.” ** Evidence,” says the same authority, “signifies that which 
demonstrates, makes clear, or ascertains the truth of the very fact or 
point in issue, citer on the one side or the other; and no evidence ought 
to be admitted to any other point.” 

* The signs of the times, as shown by the various-se-called-orthodox.” 
Medical Journals to which we have access, plainly indicate that the * Rip 
Van Winkle” class of practitioners are just waking up, and having brush- 
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ed the mildew from their brows, begin to see that during their prolonged 
slumber for more than twenty years, the therapeutical department 
of their chosen profession, has not with them been sleeping, but has been 
making rapid strides towards a grand science. During their lethargy 
**the point of issue” has been on “trial,” and the evidence has demon- 
strated beyond cavil or doubt, the fact that the law of similia is a TrRuTH. 

[t is not a little amusing to read almost daily, in some of the journals 
above referred to, of some remedy for a certain disease, as something en- 
tirely new, the same having been in use by the modern school physician 
all through the period of the former’s somnolency. For instance, in the 
August number of a neighboring Journal the following may be read. 


** The use of bichloride of mercury in dysentery and diarrhea in some- 
what minute doses has been tested by Dr. Reed.” ‘It has been found 
particularly valuable in those forms of diarrhoea characterized by dysen- 
teric symptoms; such as the presence of mucous or blood in the stool. with 
or without tenesmus.” ‘The notes of four cases thus treated are given.’ 
Dr. Reed (whoever he is) has evidently found a ‘*‘ bonanza,” but probably 
he would not give credit to the source from whence this idea originated, 
under any circumstances. 


This method of treating dysentery is probably older than the Doctor, 
and evidence educed when it was on trial in our hands more than four 
years ago, was sufficient to establish the fact that it was one of the best 
representatives of the law of correspondence, and to lead us toa further 
and an earnest investigation of that which we ourselves had so long ridi- 
culed. 

We are happy to inform our readers (and they are no less than two 
thousand, representing every sect, and pathy, in the medical profession, ) 
that since our conviction of its efficacy, it is the first drug we think of in 
this disease, and if we See the case early, it is almost the only one used. - 

Our mode of administration is the one hundreth of a grain every hour 
for eight or twelve hours, and the patient is usually convalescent. 

A little aconite, or belladonna,or perhaps an anodyne,may be required, 
but the Hydg, chlo,cor,is the curative remedy. In an ‘*Old School” Jour- 
nal before us we find Dr. Winkle extols Tinct. Cantharides very highly as 
a new remedy in irritable bladder, and stranguary. Why,goodness graci- 
ous doctor! how long have you been asleep? It was needless fur you te 
cut off a part of your name, it appears obvious that you belong to the 
**Van” family, for Dr. Groenfelt, a member of the Royal College of 


Physicians,of London, wrote a book in 1694, entitled ‘* Tutus cantharidum 
in medicina usus internus.” 


It is full of interesting cases of stranguary,and other affections of the blad- 
der, very successfully treated by the internal use of cantharides. Thi 
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occurred just a century before Hahnemann, developed the law, and forced 
it upon the attention of the world. 

Cantharides is the remedy par excellence, in cystitis and urethral irrita- 
tion, and we frequently prescribe it in from one third to one drop doses 
pro re nuta, either alone or alternating with gelseminum and belladonna. 
The same Journal in another number calls our attention to ursenic as 
something new in the treatment of gastric irritation, the morning 
vomiting of drunkards, and that produced by the reflex action of the 
gravid uterus. 


While this drug has been succe<sfully used in these conditions by the 
rational homeeopathist for many years, it now appears in the modern, 
Allopathic, Text Books, such as Ringer’s, Bartholow’s, and Philip's, to- 
gether with a great number of drugs used in accordance with the law of 
simtlarls. 


What then are the signs of the times concerning a rational therapeutics 
and a blending of the schools? ‘True, they are not quite willing to ac- 
knowledge the homeeopathicity of the evidence evinced, nor do we care 
to have them. But what is the rationalle? what the physiological action 
of these drugs selected as similimums ? 

Very readily the response comes. They act in these cases as alteratives 
and substitutives. 


With this declaration we most certainly concur. In our opinion they 
cannot act otherwise. They alter the morbid condition by establishing a 
new, and artifical one, which substitution overwhelms the natural disease, 
and places the part or systermin a more favorable condition for the vis 
medicatrix nature to accomplish thecure. 

Gentlemen of the *‘Old School” (with whom we diligently labored for 
more than twenty years,) ignore the idea that there is nothing good be- 
yond the system taught by your old masters. Weigh the ‘evidence at 
point of issue,” place on “trial” yourselves the *‘many means necessary 
to accomplish ends, and those which you have hitherto thought had a 
contrary tendency.” Be your own judges and jurors, discard all animosi- 
ties, prejudices and bigotry, take the evidence with care and precision, 
and you must needs come t» the conclusion that all of Hahnemann’s ideas 
were not delusive and ridiculous, but that the law developed and forced 
upon the attention of the medical World was a truth that canyot be gain- 
sayed or put aside by any conscientious and honorable investigator. 

The signs of the times, at this epoch, when the whole medical world is 
investigating truth irrespective of theory, when the student and practiti- 
oner have at heart the best interests of the profession, and ths laiety de- 
mand of their medical attendant a thorough knowledge of everything 
known in the science, the signs in the evidence of these times, show con- 
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clusively that pathy, creed, and dogma are being laid aside, and truth, 
wherever found is acknowledged by every reasonable and honorable 
teacher. 

Every rational practitioner of medicine is desirous to instruct, and send 
his students where they can avail themselves of the opportunity of being 
instructed in the most reasonable methods of combatting disease in all its 
forms,and where they will receive instruction im the most thorough manner 
possible in every system known to the profession, and where they will 
reeive a non-sectarian diploma, crowned simply with the honorable 
title of PHYSICIAN and SURGEON, 

The signs of the times, indicate that the College of Physicians and Sur- 
geon-’, of Buffalo, which is the pioneer in this method of rational and un- 
limited medical education, is to reap the fruits of its earnest endeavor, by 
a good large class of students this coming October. 

Temport parendum. 


A. 
) 


Rees a Sr ee — eae 
COMMUNICATIONS. 
BUFFALO CLUB OF MICROSCOPISTS MEETING OF JUNE 7th ‘80. 
The following paper was read by Lee H. Smith, M. D. 


, 

The case which I desire to place before you is interesting from its pe- 
eularity. 

The patient J. '!., a farmer, aged 37, single. General appearance em- 
aciated and feeble. Has resided in a malarious region. Was once very 
powerful. Two years ago while plowing, was several times severely hurt 
by the handle of the plow striking him in right side. Suffered more or 
less from pain in the right hypochondrium ever since. Six weeks after- 
ward had a severe hemorrhage from bladder. followed by an inflamma- 
tion of that organ, and probably considerable irritation, and perhaps some 
disease of right kidney. The trouble became chronic. and has continued 
ever since. His physicians examined him and discovered a cake in right 
hypochondrium which they considered an enlarged liver. From this 
time on, patient grew steadily worse. The cystitis was daily more pain- 
ful. The cake in side developed very slowly in size, and produced more 
soreness and discomfort. 

He was admitted to the Invalids Hotel, March 26th, 1880; stated that 
he had left home because his physicians desired to operate on him for 
stone. Tumor in right hypochondrium, very slightly painful on mani- 
pulation. Steady, even pressure eases it. Pain is referred to bladder, 
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Three careful examinations made at intervals, and no stone detected. 
Treated cystitis by usual methods of washing out and diet. 

May Ist, 1880.—Condition much improved. Bladder comfortable, but 
still pus appears in urine. ‘Temperature taken daily for two weeks, every 
6 hours, found to be nearly normal. Elevation of 34 to 1° in P. M. 

May 14th,1880.—Respiration increased, and pulse rates somewhat. Com- 
plains of pressure on stomach and bowels, which prevents his eating 
much, and sometimes makes him vomit. Suspect hepatic abscess from 
pain and tumor; more nature of pain than anything else. Has had no 
chills. 

May 18th, 1880.—After consultation, introduced small needle connected 
with aspirator, through the abdominal wall into the tumor which was 
about 5 inches in diameter. At a depth of 2 inches it passed into a cavity 
but no fluid flowed. Withdrew, and obtained from it a minute drop of 
thick pus. Examined it by microscope. Blood cells red; quantity of pus 
corpuscles, and cells which were pronounced to be in all probability Hepa- 
tic cells, from their size and color. A large trocar was substituted for the 
small one and by the air pump seven ounces of thick, bloody grumous 
pus was evacuated, having a very foul smell. ‘The operation has been re- 
peated five times, with a total of twenty-eight ounces of pus. It is each 
time more thin, and less in quantity. The patient is slowly gaining in 
strength, and is much more comfortable. The pus after coagulation with 
heat and filtration, to remove albuminous matters, does not re-act to the 
nitroso nitrie acid test for the biliary coloring matters, probably because 
they are present in such small quantity. 

With Pettenkofer’s test for the biliary acids, their presence is demon- 
strated by a striking reaction. 

Attention is called to the fact of the presence of an Hepatic Abscess, 
without jaundice or any of the common signs of accumulation of pus. 
The patient never had jaundice, chills, fever, or sweating,nor any percept- 
ible hectic. 

Some question is held as to whether or not the Cystitis was secondary to 


the abeess, due to pressure of the tumor upon the Ureter. 


HOW DRUGS ACT. 
BY GRIFFIN RENO, M. D., TITUSVILLE, PA. 


Drug action has been a subject, which has oceupied, as by intuition, the 
minds of mankind in all ages, by all nationalities, from the civilized to the 
most barbarous races. It has been one pregnant with interest, clouded in 
mystery, and speculative in its results. It has been known all along through 
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the vista of the dark ages, thatthere were certain products—found in the 
vegetable and mineral kingdom-which introduced into the human system, 
would produce effects upon the organism, both in health and disease, 
These products have received their names, and were known as drugs. But 
little progress however was made in the knowledge of “drug action” until 
after the fall of the Roman Empire. With its downfall, a new and im- 


portant era dawned upou the minds of the medical profession, new im- ~ 


petus was given for a more thorough and scientific investigation of Drug 
action, which has constantly been echoing new truths down the valley of 
the past, and accumulating like the sands upon the beach, as they were 
washed by the waves of events. New truth learned, important knowledge 
gained, until we are in possession of the knowledge of drug action garner- 
ed from centuries. We now are in possession of the knowledge that drugs 
do act,and have their individual sphere of action. Also, their characteristic 
effects upon the tissues of the human organism. It is also known (to a cer- 
tain extent) how drugs affect certain organs and tissues of the system, yet the 
knowledge why drugs affect, and have their individual characteristic action 
upon certain organs or tissues, without a corresponding universal action 


upon the tissues of the, Human Organism, has been left for the Nineteenth 


Century to discover. 


This brings me to the subject of this paper, in which I desire to give 


my theory as to the Phenomena of drug action, to discuss a law as to 
“why” drugs affect certain organs or tissues, without affecting the organ- 
ism correspondingly and universally. 

Throughout the ‘Domain of Nature,” science claims there exists im- 
mutable laws, which govern the action of all matter when brought under 
certain conditions and relationship with others. If this doctrine be true 
we have no well founded reason to contradiét, or speculate upon its 
truthfulness. But accepting the proposition of scientists of the govern- 
ing forces of nature, I trust all will concede by the same line of 


logical deduction, there exists a law which governs drug action. If there: 


is such a law,why is not that law Electrical in its effects? I assume the pro- 
position that drug action is governed through the forces of attraction and 
repulsion. . 

Electricity has two opposing forces, attraction and repulsion. It has 
its positive and negative force. Two negative forces when they are 
brought into contact with each other, repel each other, the effect of 
the repulsion upon the forces is *‘nil.”. Two positive forces when brought 
in contact, likewise repel, thus, it will be observed that Identical Elec- 
trical forces when brought in contact repel each other, the effect pro- 
duced upon the forces is ‘‘nil.” The negative force attracts the positive 
force. 
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In this conjunction I also desire to state my belief,that drugs are forces, 
when a drug is foreign to the organism, (that is in its natural state) the 
“drug force” is in a “static” condition, when introduced into the system, 
through the circulatory system, it is brought into contact with the tis- 
sues of the human system, the drug force becomes ‘‘dynamie,” and then it 
produces its effects upon the tissues it has an affinity for, and the greater 
the impression or disturbance it produces upon those tissues, there is a 
corresponding intensity of the ‘‘\dynamic force” and Vice Versa with the 
above deductions, I hold that a drug, or drug force when introduced into 
the human organism, beeomes a “‘positive” “dynamic force,” those tissues 
or organs which it affects, and has an affinity for, are in a negative polar 
condition to the drug force. The drug force is attracted to those tissues 
it holds an affinity for, thereby it produces its individual characteristic 
effects. Those tissues or organs it has no affinity for, are in a “positive” 
polar condition to the drug force, hence the positive drug force when 
brought into contact with the positive polar condition of the tissues of 
the organism, there occurs a repulsion of the forces, the effects are “nil,” 
and no disturbance of the functions of those organs or tissues follow. 
Thus I claim for Electrical forces the law which governs drug action. I have 
attempted to clear up the mystery of that phenomena which has so long 


been in darkness as to “why” a drug has an affinity for, and produces its 
effects upon particular organs, and tissues without a corresponding univer- 
sal action upon the tissues of the organism. 


In this connection I wish to add by way of analogy, a sentence touch- 
ing “forces” as a further illustration of my theory of the law which gov- 
erns “drug action.’ A body when suspended from the earth is affected by 
two opposing forces. One of those forces holds it suspended from the 
earth, the other force attracts it to the earth; whenever the force which 
holds it suspended from the earth is withdrawn, the body is compelled to 
obey the force which attracts it to the earth, viz: the force of gravitation, 
Idesign by this analogy to state as my opinion, that when a drug force has 
changed its condition from a “‘static” to a “dynamic” force, it is compelled 
to obey the law of forces which govern its action. It must produce its 
characteristic effects upon those tissues it has an affinity for, when they 
(the tissues) are in an normal negative polar condition, (having not from 
disease, or otherwise, lust or had impaired its polarity) to be affected by 
the drug force, identically the same as a *‘body” is compelled to obey the 
force of gravitation (or attraction) I believe there are no scientists in the 


- medical profession who will maintain that drug action, operates upon cer- 


tain tissues or organs, without a corresponding universal effect upon the 
human organism, through the “law” of chance, no more than a body falls 
to the earth by ‘“‘chance.” 
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In closing this paper, I assume there is a law governing drug action, 


That law is eletrical through the forces of ‘attraction and repulsion. 





PHILADELPHIA, June, 9, 1880, 
Dear Sir:—We herewith send you a sample of Johnston’s Fluid Beef 
for test and respectfully request that you will particularly note the utili- 
zation of the entire insoluble properties of the lean of beef, by Mr.Johns- 
ton’s process of manufacture. This, and the reasonable rate at which it is 
sold gives to the preparation a value, in institutions similar to yours, pos- 
sessed by no other. There is no objection, heretofore, brought by the 
medical profession against beef tea as a sick diet, but what has been met 
in this nutritive. The adaptability of Johnston’s Fluid Beef is genera 
to the invalid, the convalescent, and the vigorous. The case may remain 
open for weeks in any climate, without detriment to the contents, and we 
ask the favor of a careful examination of its claims as by Analysis of the 

British Gov’t. Chemist and printed matter herewith sent. 
Yours Respectfully, 

ROBT. SHOEMAKER & Co. 
We take pleasure in recommending the above to the profession as being 
a first-class preparation, and just what it purports to be. S. W. W. 





Selections. 


CONTINENCE: ITS RELATION TO NERVOUS AFFECTIONS. — 


It has often been remarked that aged people who have always lived 
single are generally eccentric and peculiar in their habits and mental 


characteristics. , I think it is not far from true that the facial aspect of — 
these people is so well marked that an expert physiognomist can distin- 9 
guish them from other people. But it hardly requires an expert to detect ~ 
eccentric acts in most individuals who have lived a good portion of their 7 
lives in single blessedness(?) Yet it would be far from rational to sup- ; 


pose that all continent people suffer from such peculiar features as con- 


stitute truly nervous symptoms. Many times these eccentricities are © 
natural to the individual, and not caused by the mode of life; again, they 7 
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grow, as the person advances in life, out of definite canses,the commonest 
of which is sexuality. That such nervous manifestations do exist in pro- 
portion to the happy surroundings of the individual in his or her sphere 
of life sexually is not far from the truth. To say that all persons who 


_are absolutely continent, or who indulge to satiety in venery, must suffer 


from the usual sequela, would be dogmatic and would overdraw the 
realities. 

Any one who will take time to compare the peculiar features and salient 
points in the daily conduct of the old maids with those of married 
females, will observe a concatenation of nervous phenomena in the former 
not often observed in the latter. Itis in the female we have a better 
chance for comparison, as we have a better assurance of a comparative de- 
gree of continence.’ Not that all furnish criterions of equal worth in com- 
parison, but in measuring the salient points in a large number, we find a 
mass of evidence to ponder over, and generally they are marked sequel 
of discontent. 

It is not uncommon for me to listen to a history something like the fol- 
lowing: ‘‘I have lived a single life; Iam forty years of age; never was 
quite satisfied with my condition in life.” This lady relates a history of 
nervousness, general excitability and sleeplessness, pains and aches too 
numerous to describe; she has suffered from prolapsus and retroflection. 
But what has her single life to do with her general complaint? The dis- 
satisfaction antedate ! her displacement a long time, and the realization of 
aimlessness, with the lack of an object to bestow upon, was sufficient to 
bring about great changes. This female has suffered from intellectual 
confusion, and a chain of evidence marking sexual neurosthenia beyond 
a question. 

It is beyond our present state of knowledge to elucidate fully all the 


influences of a long-continued unreciprocated secret desire of a single 


and chaste female of an ordinary physical make up. Iam somewhat in- 
clined to believe when this innate desire is extremely obtuse, we should 
not expect such dire effects to follow; but I must add that such phlegma- 
tic persons are isolated. But when sexuality is ordinarily endowed, aver- 
sion to the opposite sex and absolute contentment in isolation are rare 
features of disposition, and I might add rare proclivities. I never have 
observed such a person. While admitting that correct information is 
often very difficult to obtain in many of these cases, yet there are patients 
whose symptoms, character and history of disease so completely harmon- 
ize that a physician whose senses are on the alert need not be led astray 
by deceivers. 

A gentleman among my patrons had been an attentive husband, a man 
of strong will, and a high appreciation of chastity. He became a widow- 
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er, and after a long period of continence consulted me for a peculiar con. 

eatenation of nervous phenomena. He was much at loss to account for 
such symptoms, as he had never been nervous. He was a man of culture 
and of a high order of sensibility. The death of his wife, whom he had { 
duly appreciated, had but slightly affected his bodily health. but after be. — 
coming, as he considered himself, strong, he was gradually growing nervy. — 
ous; “fidgety,” ‘‘odd,” ‘“‘contrary,” were the terms he used to describe hig 
peculiarities. He had troublesome erections, insomnia, and general feat. — 
ures of nervous excitability. He had involuntary emissions, which had 


not troubled him much, as he understood pretty well that these were: # 


natural. He took the usual remedies to allay his troublesome manifesta- 
tions,‘but the relief was remarkably small, until he entered a second mar-! 
riage, when his nervousness passed away without much comment. 

It is useless to describe every feature of neurosthenia and nervous ex- 
altation of continent people; each physician may study them for himself, 
In the male, insomnia, erythism in the prostate gland, urethra, anus and 
bladder, a dull pain in the back, a tired feeling in the muscles and limbs, — 
and a general unrest, mark the outline of the general symptom picture, | 
In the female, displacements, pain in the ovaries and hysteria will be — 
found, with a concatenation of neurosthenic phenomena too long to © 
enumerate. The male will generally notice, quite regularly, evacuations 
of semen. 


With some males an abrupt change from regular copulation to total ab- 
stinence, though no excess had been practiced, will be followed bya | 
variety of phobais, head pains, insomnia, seminal losses, and sometimes 
great exhaustion of the nervous system, when, had the regular sexual © 
contacts continued, no such manifestations would have occurred. Such a © 
change is observed in one who has lost a companion, or in a young man 
who has been informed by a consultation with some friend, or by reading. 
charlatan literature, when he goes too abruptly to the opposite extreme, 
from excess to continence. ‘ 

The continent female of advanced life has not suffered from an early 
excess, but from a vacancy in her life she has not been able to fill. Not” 
that her sexual appetite has teased her,but the want of a companion upon © 
whom to bestow her latent love and admiration. I have observed many” 
females whose sexual appetites had probably not been developed in a true | 
sense, and yét sexuality was prominent in its latency. Admiration and 
true affection mature only when the object presents. Females who mar- 
ry late in life furnish us all the evidence we have in this sphere. We see 
the cause of nervous manifestations when we see the phenomena that 
arise in such cases, as we see the relief that follows a happy marriage. 
Can we but conclude that conjugality would have obviated much in these 4 
nervous cases of continent maids? The most troublesome irritation of the 
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ovaries is found in continent females. A woman need not be erotic to 
suffer from the neuroses of continence. The constant feeling that life is 
not quite satisfactory, even without the knowledge of what the neces- 
sary agent should be, is often quite sufficient to establish a neurosis. 

Atrophy of the testes, or lack of development, or the absence of use 
during sexual life, seems to disturb the equilibrium so much that even 
mental faculties are dwarfed, and expansion of the intellect is rarely ob- 
served in these people. Imitation may remain, but originality is seldom 
observed in minds advanced in years, or in individuals undeveloped in 
sexuality. The brightest thoughts have emanated from sexual gluttons. 
If it could be ascertained that certain brain-centers depend upon a cor- 
responding development of the testes, and that these latent centers had 
negatively given rise to the whims of old maids and bachelors, we would 
be on the way to an unexplored mine of treasures. Such is undoubtedly 
the relation between the brain and testes, although the result may be of 
a reflex character. 

The changes wrought upon a single person by conjugal beatitude are 
numerous, and worth an extended consideration at the hands of every 
physician. I do not say marriage simply; it must be marriage with adap- 
tation—with surroundings that produce lasting contentment. Not all the 
nervous phenomena occurring in old maids depend upon their unconjugal 
mode of life, but much of which is observed in maids only. 

The eunuch's voice marks the absence of sexuality, and on account of 
the subjective nature of the being, he is markedly adapted to servitude. 
With the destruction of the testicles comes the loss of manly identity, 
and the gradation exists in degrees as to viril potency. 

I know a public speaker who becomes dyslogic and often ie sphosic. 
when he has been continent an unusual length of time. He is a married 
gentleman; his wife has suffered from periods of indisposition lasting 
several months. During these periods the husband is stupid and slow of 
word, but when the wife is in health he becomes eloquent and active in 
thought. I have known many men who suffer from marked nervous phe- 
nomena while the wife was nndergoing her period of gestation. Some- 
times these nervous symptoms were similar to those of the wife, and there. 
fore the old ladies have said the husband was ‘doing the breeding” for tho 
wife. Old ladies can mention numerous cases of such kind husbands who 
do all the breeding, and permit the wife to go free from the troublesome 
symptoms of gestation. ‘These cases can well be diagnosed without an 
extended description. 

How should we advise and treat these patients? is an important prob. 
lem to be solved by every physician. It is not expected that physicians 
shall be makers of happy matches; nor can they often bring about tha 

ecessary condition upon which relief depends, But it is not seldom that 


» 
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one of the continent sufferers thinks himself unfit for conjugal relations,’ 
when his imaginary disabilities may be dispelled by the physician, and it 
behooves that the advice offered be well chosen. 

The widower who suffers from this class of neuroses should not be ad- 
vised against taking another rib; meanwhile his erythism may be par- 
tially controlled by lupulin, bromide of potassium or of lithium, and by 
due attention to cleanliness. When he has consummated the conjugal . 
rites his long-hoped-for goal is at hand, if his change is an acceptable one, 
When continence or self abuse has produced an absolute weakness of the 
genital organs, marriage should not be advised. While I have cited a fact 
that sexual alliance is a benefit in some cases, it does not follow that all 
cases of sexual weakness would be benefited by marriage. Better that a 
man be left to die alone with his ailments, than advise him to make an- 
other life miserable by an unfit union, 

It is often that a proper treatment by drugs and electrization has mark- 
edly improved these cases in body and mind. They are the most amen- 
able to treatment at the time which marks the natural decline of sexual 
power, which is ranged very differently in different individuals. In 
females it is generally forty-five. but in the male it has a wide range of 
difference in time, from thirty-five to sixty. I have seen males as vigor- 
ous sexually, or at least claimed to be, at sixty as at any period of life. 
Then at the period of natural sexual decline is probably the time the 
patient may expect to obtain the most relief in body and mind from treat- 
ment. 

It is not more important to know what to do for these patients than to 
know what not to do; to know how to render intelligent advice, and pre- 
vent them going the rounds of specialists. They will accept such advice 
as is given intelligently, and with positiveness, but they will not endure a 
protracted swindling. To distinguish the class of cases from such as 
need drugs, and to correct the morbid condition of their minds, is the 
work of the physician, whether it be accomplished by diet, drugs, advice 
as to living, or electricity.—J. T. Kent, M. D., in Eclectic Medical Jour- 
nal. 





SURGERY. 


ON NEW METHODS OF REMOVING INTRA-LARYNGEAL GROWTHS, 


To the two well-known methods of removing laryngeal growths, viz., 
the intralaryngeal operation, in which the growth is removed by . various 
forms of knives, forceps, ete., through the mouth with the aid of the 
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laryngoscope,and the extralaryngeal operation,or thyrotomy,in which the 
thyroid cartilage is split in the middle line and the growth removed 
through the wound, Professor RossBacH, in the Berliner Klinische 
Wochenschrift, No. 5, 1880, adds a third. His operation is a subcutaneous 
one. Professor Rossbach states that it is easily and quickly performed, is 
almost painless, requiring no anesthetic, is attended with the escape of 
only adrop or two of blood, and is quite devoid of danger; the wound, 
moreover, heals very rapidly, and requires no after-treatment. A small 
spear-pointed knife is introduced through the middle line of the thyroid 
cartilage, a little below the notch, and is pushed through the mucous 
membrane into the larynx. With the aid of the mirror the knife is then 
guided to the growth, and its pedicle or base cut through. After the first 
prick in the skiu, the patient experiences no further pain. He does not 
fee] the entrance of the knife into the larynx, and its presence there 
vauses neither coughing nor gulping. Should, however, any such spas- 
modic movements accidentlly occur, the knife need not be withdrawn, 
but may be allowed to remain passively in the larynx, the handle being 
merely supported by the thumb and forefinger placed lightly on the thy- 
roid cartilage, so that during the up and down movement of the larynx 
the hand, knife, and cartilages move as one piece. With this precaution, 
wounding of the mucous membrane will be prevented. Professor Ross- 
bach has operated by his method on two patients with entire success. He 
has also demonstrated, in a large number of experiments on animals, ' the 
ease with which the knife can be manipulated in the larynx when intro- 
duced subcutaneously. In this way, he states, he has removed in animals 
both vocal chords, and in one case has separated the whole of the mucous 
membrane from the interior of the larynx. Professor Rossbach was led 
to devise his operation in consequence of having failed to remove a poly- 
pus from a patient who could neither tolerate the presence of instruments 
in the larynx when introduced in the intralaryngeal manner, even after 
months of practice, nor would submit to thyrotomy. The advantages of 
’ this operation in such cases he considers obvious. But he also thinks it 
preferable in a large number of cases usually treated in the intralaryn- 
geal way, since it is more easily performed than the latter operation, and 
causes much less inconvenience to the patient. 

In the same number of this journal. another operation for removing 
laryngeal growths is described, which, however, is only a modification of 
what is generally known as subhyoid pharyngotomy. 


Dr. CARL LANGENBUCH, after administering an anesthetic, makes a 
transverse incision through the skin between the hyoid bone and thyroid 
cartilage, separates the muscles from the hyoid bone, and cuts across the 
thyro-hyoid membrane immediately above the upper border of the thy- 
roid cartilage, and then makes a medium incision through the three-cor- 
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nered portion of the membrane which lies in the notch of the thyrold can ~ 
tilage, continuing this incision, as he says, perhaps unnecessarily, through 

the upper third of the thyroid cartilage. He next divides the root of the” 
epiglottis, and exposes the interior of the larynx by drawing the thyroid 


cartilage downwards and forwards by means of strong hooks, so that the | 


growth can be removed through the wound. ‘The operation is attended 
with but very slight hemorrhage. Dr. Langenbuch states that he has not 


found his operation described in the larger works on surgery; a similar | 
method of opening the larynx was, however, employed by Professor Roser ~ 


in 1851 when making some experiments upon animals.—London Med. Re- 
cord, May 15, 1880. 





ON THE EMPLOYMENT OF CATGUT FOR THE LIGATION OF | 


ARTERIES IN THEIR CONTINUITY. " 


Dr. EUGENE BOECKEL, Surgeon to the Strasbourg Hospital, reports 


(Gazette Hebdomadaire, Feb. 27 and March 10, 1880)eight cases of ligature of ; 
the larger arteries with catgut, and from a comparison of tiiese with other — 
more numerous cases, which were reported by English surgeons (Trans- — 
actions of Clinical Society, Lancet, 1877, vol. ii., pp. 574, 725, ete.), he de- — 


duces the two following conclusions: 1. That a catgut ligature, proper- 


ly applied, obliterates in a permanent manner even large arteries. 2. That 


the reunion by first intention is easily obtained after these operations, 
provided that the rules of antiseptic surgery are strictly observed. In his 
own eight cases the incision of the ligature was closed in each at the end 
of three or four days. One of his patients (Case II.) left the hospital three 


days after the ligature of the brachial; another, seventy-nine years old j 


(Case VIII.), got up ten days after the ligature of the femoral. 


From the moment that immediate reunion becomes the rule after these ~ 


operations, the field of surgery is wonderfully enlarged. We shall be 


able to approach the ligature of the subclavian artery within the scalenus, | 

which until now has always caused death .by secondary hemorrhage, as @ 
well as that ot the primitive iliacus or hypogastric. And as for the liga- ~ 
tion which usually succeeded with the old methods, after more or less pro- © 
longed suppurations, we can assert that the antiseptic dressing renders © 
them so inoffensive that they are less exhausting to the patient than q 


simple digital compression. 


There is no further reason why we should seek for a better agent of 
deligation than catgut. While it is reabsorbed after a certain number of © 
days, it none the less leaves the artery obliterated; it is a fact that has ” 


been verified too often to be any longer disputable. From what substance ‘ a atte 
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fiay We expect superior results? j Undoubtedly, silk threads or metallic 
wires cncyst, themselves sometimes in the tissues without interfering 


with primary reunion. But they do not disappear, or, even so, only after 


jong months, and often they eatise suppurations which eliminate them 
eyen more slowly. 


The only admissible objection to the tise of catgut is that we do not 
always have on hand threads of this material which are of good quality. 


The country doctor and the army surgeon will often be obliged to do 
without them. Then, they make use of a silk thread ora linen one boiled 
in carbolic acid; this thread is easier to prepare, to preserve, and to trans- 
port than catgut, and it is more like it, without, however, offering the 
same assurance for the success of the immediate reunion. But why sur- 
geons, who are converted to the antiseptic method, should still rejeet cat 
gut for ligatures of arteries in continuity, under pretext that it is not suf- 
‘ficiently resistant, I cannot explain, unless by the instinctive fear caused 
by its reabsorption. Experience and reasoning have proved equally that 
this fear is chimerical, and it ought not to prevent usin the future from 
making use of this valuable agent. 


ON VACCINATION. 
BY WALTER F, ATLEE, M. D., OF PHILADELPHIA. 


In the number of the Practitioner (London), for January, 1880, is ait 
article by Henry Stevens, M. D., of the Medical Department of the Local 
Government Board, entitled ‘*On the Supposed Deterioration of Human- 
ized Vaccine Lymph in this Country, @ propos of the question of ‘ Animal 

Vaecination.’” In this article Dr. Stevens says that he believes that he 
has examined more vaccinated children than any man alive or who ever 

| lived. He finds no ground whatever for the suspicion that tLe present 
_ 4rm-to-arm lymph has lost its true and original Jennerian character. He 
denies it altogether. He says :“‘‘I can positively state that, examining 

_ dozens of recently vaccinated children every day of my life, and that dur- 
j ing a long series of years, I find no ground whatever for the suspicion 
that the present arm-to-arm lymph has lost its true and original Jennerian 
‘character. I do not belicye that our arm-to-arm lymph affords any less 
> protection than it ever did.” He says, moreover, thatit was his duty to 
inquire into nearly all the complaints of the untoward results of vacci_ 

) nation, and can state most positively that he never found in any one 


single instance any ground whatever for these allegations against vacci- 
~ nation’ 
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I wrote to my father, Dr. Atlee, of Lancaster, of these statements of 
Dr. Stevens, and in his answer he says: “1 fully agree with Dr. Stevens” 
that there has been no deterioration in the vaccine virus, nor in its effects” 
from the time of my experience with it, which has now been sixty-four 
years. While a student in 1818-19, the varioloid made its first appearanee’ 
after the introduction of vaccination, and I was then extensively engaged | 
in vaccination and re-vaccination. I studied the disease and its effects, so 
far as the pustule was concerned, with extreme care, and I now find no ; 


Uifference in its appearance or in its preservative effects from what they= 


were at that time.” 
My father adds: “I have in almost all instances used the crust. Some 


times have punctured the vesicle and taken the lymph on glass. In afew, : | 


very few, instafiets among the thousands I have vaccinated, taken from 
arm toarm. But I never could perceive any difference, and I believe that 
one is no better than the other, each producing all the well-marked dia 
gnostics of genuine vaccine pustule.” 
**T have tested the efficacy by inoculating for smallpox after vaccina-— 
tion; have taken patients after vaccination to cases of malignant smallpox 
in small and hot stove rooms, and exposed them to the foul atmosphere 
for fifteen or twenty minutes, secure from danger. In one case of & 


mother with six unvaccinated children, one at the breast, who hada ¥ 


severe attack of smallpox, as soon as I discovered the nature of the case, 
I vaccinated all the children from a vaccine-crust, and they all took the~ 
vaccine disease. ‘The room—it was in February—was a small ten-by- 
twelve feet room, with a hot ten-plate stove, and but one bed, on which” 
they allelept, and which was saturated with smallpox contagion; yet 


these children picked off the scabs from their mother’s body, and the baby” j 


nursed at her breast, and no one took the smallpox. Had I time this: 
morning I eould multiply instances of a similar kind. Ihave the utmost 


confidence in the protective power of vaccination, and I feel very sue ® 


that the cases of failure are very much more attributable to the use of 
vitiated vaccine matter; to the ignorance of unprofes-ional persons as 1” 


the purity of the virus, who have practised vaccination; and, in my e+ & 
perience, to the carelessness of physicians themselves as to the condition ® 
of the patients vaccinated, when effected by hepatic or other eruptions % 


than to any inefliciency of genuine vaccination.” 
‘“‘Thave been very careful myself, and have enjoined it upon my 


students and younger professional brethren, never to use a crust takel ® 


from an unclean child; nor, unless the extreme urgency of the case 
manded it, to vaccinate a child affected by an eruption. I1t is the only 
way in which that foul disease, smallpox, can be exterminated.” 
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BLOODLESS TREATMENT OF SMALL TuMORS.—Dolhrn read a paper on 
pi} 


© this subject before the Medical Society of Schleswig-Holstein in Novem- 
“ber last, an abstract of which was published in the Allg. Med. Centralb. 
_ feitung, November 2, 1880. 


He claims that the results of the treatment are very satisfactory. No 


assistance is required, no cutting instruments are used, and the little 


operation is so slight that it does not keep the patient from his customary 


occupation fora moment. It is sufficient only to pass a thread or cord 


through the tumor to give, in many cases, complete relief. The mode of 
procedure is as follows: A single or double silk thread should be passed, 
by means of a needle, through the long diameter of the growth. A  sin- 
gle transfixion is, as a rule, suflicient. Both ends of the thread are then 
brought up and tied over the top of the tumor, In the case of large 
growths, he recommends that the threads be pa sed through in two di- 


rections at right angles to each other, and it may be necessary to use a 


_ rather stout thread in these cases, 


The reaction in such eases is almost nil. After a few days,even though 
the thread be left entirely alone, a thin fluid commences to flow out of 
both orifices. Soon afterwards a thicker fluid is discharged,and the tumor 
commences to diminish in size. After the sides of the growth have fallen 
together, the thread may be removed, if it has not been thrown off previ- 


ously. In this way, Dr. Dohrn has treated not only cystic tumors, but 


solid ones as well, in various localities. 

In the first class, he mentions hygromata on different parts of the body, 
such as the knee-pan, elbow, ete. He has found the treatment very eflica- 
cious also for ganglions, the “bloody” treatment of which is so much 


' dreaded. In the so-called *tatheroma” on the sealp also, which occasion- 


ally occur in such numbers as to make it objectionable to use other modes 
of treatment, this method gives most satisfactory results. Te advises this 


“little operation also in the case of lipomatous tumors and sarcomanta, 
even when the latter are of rapid growth. ‘lhe treatment is especially ap- 


plicable in those cases where the tumor is situated on the face or neck, 


_ where it is very desirable to avoid a scar. Another advantage which he 
' mentions is, that often a large suppurating surface is left after the re- 
moval of even moderate sized tumors with the knife, which is entirely 


avoided when the thread method is employed. And then there is no tedi- 


— ous and exhausting suppuration to be withstood before the patient recov- 


i ers.— Vu. Mod. Mo. 


POINTS IN THE SURGERY OF THE URINARY ORGANS Wuicit EVERY 
PRACTITIONER OUGHT TO KNow.—Mr. Teevan lately read a paper before 


~ the Harveian Society of London with the above title: 
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The first point he bronght before the society was that retention of urine 
in children is always caused by a stone 
obstruction to the escape of urine, such 
foreskin. 


unless there is some mechanica] 
as a contracted meatus or tight 


2d.—That incontinence of urine, which is diurnal as well as nocturnal, 
may be caused by a calculus impacted in the deeper portions of the ure- 
thra. He explained how it was that in one case a stone would give rise to 


retention and in the other to incontinence. Whena ealeulus was at the 


meatus internus it was accurately and firmly embraced by the sphineter 
so that no urine could escape. When, however, the stone advanced half 
an inch further forward it acted as a gag and prevented the sphincter 
from closing, so that the water dribbled away along the sinuosities in the 
calculus. 


3d.—The incontinence of urine in boys may be caused by a congenital. 


ly-contracted meatus. If the urine could not escape freely in the act of 
micturition, reflex irritation was set up and dribbling took place. 


4th.—That dribbling of urine in men signifies retention, not inconti- 
nence. He explained the apparent paradox, showing how in eases of en- 
larged prostate or stricture the patient always left some urine behind after 
each act of micturition, which gradually accumulated, the over-distended 
bladder not being able to contract on its contents, the action of the 
sphincter being still perfect. At last, however, the sphineter became 
weakened a little by the great pressure and leakage followed, so that urine 
was always dribbling away. 

5th.—That if, when a catheter was passed in a man, the urine was ex- 
pelled with great pain and violence, not only through the instrument, but 
ia streams by its sides, there must be a calculus impacted in the deeper 
portion of the urethra, 

6th.—That it is not possible to empty every man’s bladder with a cathe- 
ter, as the organ is sometimes sacculated. 

7th.—That a gleet of more than six months’ duration means an incipient 
stricture. 

8th.—Behind an enlarged prostate always suspect a stone, as there are 
in that complaint all the conditions present for the local formation of cal- 
culus, 

9th.—If a man who complains of painful and frequent micturition is 
worse in the day than at night, he most likely has a stone. Prostatic 
cases were much worse at night than in the day, whereas calculous pa- 
tients were most comfortable while in bed, but when they moved about 


in the day they suffered greatly from the moyements impressed on the 
stone. 
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10th.—When a man who complained of frequent and painful micturition 
was much worse when riding in a vehicle or on a horse, he most probably 
suffered from stone. - 
- 11th.—Before delivering a child see that the mother’s bladder is empty. 

12th.—If a woman had retention of urine after childbirth, she ought 
to be relieved with an elastic olivary catheter, the interior of which was 
completely filled by a bougie. For the want of this preeaution the 
catheter often beeame plugged with mucus, and cystitis was set up by 
the nurse’s ineffectual attempts to withdraw the urine.—Louisville Med. 
News. 


Boracic Aci INJECTION IN GONORRHEA.— Prof, J. G@. Wyndman, of 
Cincinnati, has had remarkable success in the treatment of five cases of 
gonorrhea, from injecting once or twice a day a solution of boracie acid 
in water, 5 to 18 grains to the ounce. Two or three days was sufficient in 
some instanees to effect a cure. Ie advises the five grain solution to be- 
gin with. Ina female with profuse discharge,the ten grain solution cured 
i three days. We are rather surprised at a siatement made by Dr. Iynd- 
man that this disease is knowa to be more diffteult to cure in persons who 
have had previous attacks.—Pacifie Med. Jour. 


THe TREATMENT OF PUERPERAL SEPTICEMIA BY INTRA-UTERINE 
INJECTIONS.—The following are Prof. Edward W. Jenk’s conclusions: 


1. In its wide-spreading relations to other eauses of puerperal diseases, 


and of death, septicemia stands pre-eminent; for although puerperal dis- 
eases are designated by different names, many lesions of the circulatory, 
respiratory, and nervous systems are the direct or indirect results of 
blood-poisoning. Therefore it is obviously the plain duty of every obste- 
trician to prevent the absorption of any decomposing materials from the 
uterus, 

2, The objections which have been made to intra-uterine injections in 
the treatment of nen-puerperal uterine diseases are not applicable to their 
use for the prophylaxis or treatment of puerperal septicemia, 

3. The number of deaths attributed to intra-uterine injections have in 
the majority of instances occurred when they were used for other pur- 
poses than washing out the puerperal uterus with antiseptic fluid. 

4, When a death has taken place on account of washing out the uterine 
eavity after childbirth with a simple antiseptic wash, the fatal result has 
not been in consequence of the injection itself, but from the improper 
manner of giving it. 

5. By the observance of proper precautions upon the part of obstetri- 
cians this mode of treatment is rendered harmless. To secure immunity 
from danger certain requisites are important, as follows: (a) The mouth 
and neck of the uterus should be well dilated and a free outlet insured for 
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the injected fluid. (6) Air must not be admitted with the injection. (e) 
The fluid shouid be injected slowly and without much force. (d) The 
fluid used for injection ought not to be of alower temperature than the 
normal temperature of the body. (e) Powerful astringents should under 
no circumstances be injected within the uterus, as they are liable to pro- 
duce contraction of the os and cervix, and, thus aid in forcing the inject- 
ed fluid into the tubes or sinuses. 

6. The administration of these injections ought never to be intrusted to 
iu nurse or inexperienced assistant, but should invariably be given by the 
accoucheur himself, with as much earefulness and attention to every de- 
tail as he would exercise in the performance of a surgical operation. 

7. Intra-uterine injections should be used invariably suceeeding child- 
birth, if there exist any of the following conditions: (a) If there is prema: 
ture cessation of the lochia with any constitutional disturbance (0) If 
there exists a purulent or fetid uterine discharge. (¢) Whenever there is 
any abnormality of the lochia, or offensive uterine discharge attended by 
elevation of temperature, or increased frequency of pulse. (d@) When 
there are good reasons for betieving the uterus contains fragments of pla- 
cents, or is imperfectly contracted and contains clots or any animal sub- 
stance. 

8. Intra-uterine injections should be more generally used in the prcphy- 
laxis and treatment of puerperal diseases than has heretofore been cus- 
tomary, for the following reasons: (a) If properly administered to puerpe- 
raul women they are devoid of danger and capable of establishing results 
for good which can not be a‘tained by an other means. (6) There are no 
other modes of treatment or remedical agents which act as speedily in 
lowering the high temperature of puerperal septicemia, or accomplish 
better results in certain inflammatory conditions of the uterus peculiar to 
the puerperal state. (c) They are peculiarly serviceable in causing the 
expulsion of clots or fragments of placenta, and aid in a marked manner 
in facilitating the rapid involution of the uterus. (d) They have dimin- 
ished in a remarkable manner the number of deaths which to all appear- 
ance were inevitable from puerperal poisoning, far surpassing in this par- 
ticular any other known means of treatment. 


MAPLE SUGAR IN THE TREATMENT OF DIABETES.—Dr. IH. Brubaker 
reports in the Clinical Record a case of diabetes mellitus in a patient aged 
70. The patient had been suffering for several years and was much ema- 
ciated, Ife had a fondness for maple sugar, and was finally told to eat it 
ad libitum, no restrictions being placed on this diet. From this time the 
sugar in his urine began to grow less, and finally entirely disappeared, as 
did the other diabetic symptoms. The patient died, however, from other 
causes.— Drug. Circular. 
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News and Miscellany. 


Lactopeptine.—We have received a package of this article from 
the manufacturers, and have given it a personal trial with perfect results. 
It is very mach improved upoh and now seems to be the standard article. 
If there is a physician who has not given it a thorough test, he should 
not practice another day without using it. 


Park Davis & Co., of DeTroit,are conferring a great favor upon 
physicians by placing before them new remedies the actions of which are 
surprising, and wonderful. We refer our readers to their advertisement 
for further particulars. The articles are sold here in Buffalo, by W. H. 
Tibbs, Druggists, 235 Main street. He thinks their extracts are superior 
to other manufacturers. They certainly act as well. 


Please looxX at Warner & Co’s., Parvules, and the doses which they 
contain. They also manufacture the Dialysed Iron. We use a large 
amount of that article in the Dispensary connected with the College of 
Physicians and Surgeons and in our private practice. It does not injure 
the teeth, and does not constipate the bowels. . 


Reed & Carnrick’s maltine and its compounds are also used ex- 
teusively in our Dispensary, and almost all of our patients have used more 
or less of them with benefit. T'yey can do no harm and will benefit the de- 
billitated beyond any expectation. ‘They are superior to anything of the 
kind we have ever used. The wholesale druggists say they never handled 
anything that seemed to give such universal satisfaction. 


Gentlemen who have received our July number, and who are not 
subscribers, will confer a favor by returning them,:s we accidentally sent 
away all we had. ‘There is such a demand for back numbers,that we can 
hardly supply it, and t.acrefore, request the return of No. 7, Vol. 1. 
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Reviews and Book Notices. 


The Sixth Vol. of Wood's Library of Standard Medical Authors for | 
1880, consists of; a very elegant work entitled. ‘Ihe Surgery, Surgical, Pathology and Surgical Ana. 
tomy ot the Female Pelvic Organs. _In a series of plates taken from nature, by Henry Savage, M, D,, 
London. ‘Third edition revised and greatly extended. 


The author classifies the neoplasms incidental to the uterine system on 
a basis of the pathological histology of the day, not going beyond what 
he has been able to observe and confirm; in other words he omits ques- 
tions that are purely speculative. He looks upon the connective tissue 
as the skeleton of all tissues. 

He does not class cancer with neoplasms, says it stands out by itself, 
and considers it as a cell necrosis, and cancer epitheliums as dead cells; 
and the ‘cancer juice” as a solution of dead cells. He thinks cancer per 
se, is comparatively innocuous, it becomes active by the dead cells ac © 
cumulating within the connective tissue, and lousing their branched cells © 
cause the frame work to become vascular and permeated with Cucocytes, — 
and that the suffering is principally due to separative vital reactions, 
which are as a rule abortive in their efforts to throw off the decomposed 
tissues. His teachings concerning the malignancy of a growth not being 
determined histologically is in perfect accord with the opinion of the pro= 
fession generally, for certainly ‘‘Neoplasms under the vague term Sarco- “ 
ma, identical instructure may be malignant in one case, and not in ane-~ 
other.” 

His anatomical plates of the pereneum and pelvic wiscera are the neat+~ 
est representations of nature that have ever come under our observation, 

Plates XVI and XVII give us an idea of the nervous supply to the 
uterus end its appendages that was hitherto unsuspected, and we can the 
more readily understand the sympathies of this organ when involved in 
disease, as the author Says “the nerve endings go to show that the uterine 
spstem possesses abundance of nerves of special sence,” and we would 
vasso motor, hence the reflex action, producing the sympathetic disturb- 
ance of remote organs. 

If this beok be perused with care and understandingly the reader will 
gain a better knowledge of the uterus and its attachments, displacements, 
diseases, ete., than is usual to be found in any text book extant. 

It is a great wonder to us how Wm. Wood and Company can afford a 
work with such expensive plates for the pittanee they receive for it. 
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ANNOUNCEMENT. 


It is with no small degree of pride, and satisfaction that the 
Trustees and Faculty of the College of Physicians and Sur 
geons of Buffalo, N. Y., issue their Second Annual Announce- 
ment to the Medical Profession, and invite the attention of 
Physicians and Students of Medicine and Surgery to the fol- 
lowing facts: — 

First.—The College of Physicians and Surgeons of Buffalo is established 
in accordance with the laws of the State of New York, and is upon as 
sound a basis as any college in the land. Its Charter was obtained un- 
der the direction of, and has been approved by the highest legal talent in- 
cluding the Attorney General of the State. Its diplomas are as valid and 
legal as any on the globe. 

Second.—Its location in the beautiful “Queen City of the Lakes” ren 
ders it easy of access from all points East or West, North or South, in 
Canada or the United States; and, with the literary and social advant- 
Ages of the place, it is a desirable abode for students while pursuing their 
studies. 

Third.—The large population of Buffalo, (175,000) together with its 
numerous and extensive shipping, manufacturing and railroad enterprises, 
supply the various Hospitals, Dispensaries and other Charitable Institu- 
tions with abundant patronage, and thus offer to the Medical Student 
Clinical advantages unsurpassed by any city of its size. 

Fourth,—The Faculty of the College of Physicians and Surgeons is 
composed of able, earnest and experienced teachers, and the instruction 
which is most thorough and comprehensive, is rendered interesting and 
pleasing by the ample and extensive resources of illustration and demon- 
stration at their command. 

Fifth.—The character of its teachings supplies a want long felt by 
every true-hearted student of medicine, and by every unbiasedp hysician. 
Its teachings are Homceopathic because experience has established the law 
Similia Similibus Curantur as the grand guide in therapeutics; and yet, 
believing the domain of that law to be more or less limited, they also, ip 
harmony with the principles of true progress and American institutions, 
have a breadth and comprehensiveness which does not exclude any things 
or any measure which experience has demonstrated to be instrumental ‘in 
relieving human suffering, and in saving human life. While the princi- 
ple of Homceopatby, therefore, is made preeminent.yet there are Hygieni¢ 
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PHYSICIANS AND SURGEONS. 5 
e 
Chemical and Mechanicalagencies whose application to the prevention and 


removal of disease are not based upon any law of cure, but which must, 
irrespective of any pathy or ism, form a part of the resources of the true 
healing art. Thus the aim of this school is to arm the student with the 
knowledge of every means that will remove suffering, restore health and 
avert death, and to introduce every rational and scientific idea tending to 
make the physician more efficient in his divine mission. Hence the Alum- 
ni of the College of Physicians and Surgeons, go forth into the world 
better equipped to battle the ‘‘dread foe” of life, than can possibly be the 
case, Where the teachings are partisan and narrowed to one particular idea 
or system. 

Furthermore, the endeavor of the institution is to exalt the professional 
standard and dignity of physicians, to break down the barriers of bigotry 
and intolerance in medicine, which have so long retarded medical pro- 
gress and usefulness,and which have been the sources of much contention, 
bitterness, and neglect of the welfare and interests of mankind, and to 
place above all personal considerations knowledge and truth. 


THE COLLEGE BUILDING 


Isa commodious brick structure, centrally situated at the cornerdf : 
and Mohawk streets; and its appointments are in every way adapted to 
the convenience and comfort of the student. 
PLAN OF INSTRUCTION. 
The mode of instruction will be by Lectures, Clinics, Recitations, Pri- 
vate Quizzes, with Personal Instruction, and Practical Demonstrations in 
Chemistry, Anatomy, Physiology and Microscopy. 


LECTURES. 


There will be from four to six didactic lectures delivered daily, 
which will be fully illustrated by Normal, and Pathological Speci- 
mens, Diagrams, Models, Experiments, etc. The aim and purpose wil] 
be to make the instruction thorough, and to impart such information, and 
in such a manner, as to thoroughly fit the student to become that which 
is most desirous to him, a successful practitioner. 


CLINICS. 


Clinics will be given regularly by the different members of the faculty 
at the College Amphitheatre, at the Homeopathic Hospital, and at the 
Sisters of Charity Hospital. 

The Provident and Free Medical and Surgical Dispensaries and the 
Eye, Ear and Throat Dispensaries are in the College Building and with 
their thousands of patients, who attend there yearly, furnish a great 
variety of interesting cases, and afford extensive opportunity for the 
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student to make himself familiar with the different forms, and phases of 
disease. 

Almost daily, interesting Medical and Surgical Clinies are given before 
the class, and the student has rare advantages for witnessing important 
Operations, studying Physical Diagnosis, ete. 

Advanced students, and candidates for graduation are also allowed to 
take charge of out-door patients under the supervision of the Faculty, 
and to examine cases. make a diagnosis, and prescribe before the class, 
after which the professor in charge will make any suggestions or corree- 
tions that may be necessary. In this way an experience is acquired that 
is invaluable in after years. 

RECITATIONS. : 

The importance of examination or quizzes in impressing subjects upon 
the minds of students has been noted by all teachers. ‘The system of re- 
citation will, therefore, be continued in our curriculum of teaching, and 
each Professor will review the class before each lecture, or at some stated 
time, on subjects previously lectured upon. The advantage of such a drill 
is too highly appreciated to require anything to be said in its favor. 

PRIVATE QUIZZES. 

Will also be given for the benefit of those who may desire personal in- 
struction on special subjects, and who may wish to acquire individual ex- 
perience in Diagnosis, use of Instruments, ete., for which no extra fee 
will be required. 

PRACTICAL DEMONSTRATIONS 


Are given in the various departments of Operative and Mechanical Sur- 
gery in Ophthalmology, Otology;and Laryngology. in Chemistry, Anato- 
my, Physiology and Microscopy. 


THEORY AND PRACTICE OF MEDICINE. 


The course of instruction in this section will be very thorough. All the 
phenomena of disease will be described, and the principles of Physical 
Diagnosis, and all topies essential to enable the student to become ac- 
quainted with the pathology and treatment of special diseases. 


PRINCIPLE AND PRACTICE OF SURGERY. 

The lectures in this department will be elucidated by fine diagrams 
illustrative charts, models, splints, bandages, orthopaedic instruments, and 
all surgical appliances. 

Surgical Pathology, Antiseptic Surgery, and all kindred themes will ba 
discussed. Aside from the surgical clinique where every facility will be 
afforded for witnessing all necessary surgical operations, all the surgical 
operations of importance will be performed on the cadaver, and the use 
of surgical instruments and appliances will be demonstrated to the class, 
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PHYSICIANS AND SURGEONS. 
OBSTETRICS AND GYNECOLOGY. 
These branches will be taught by Didactic and Clinical Lectures. Plates 
and Models, suflicient to elucidate every important normal and morbid 
condition, will illustrate these subjects. 
The student will be made familiar with all the necessary instruments 
and operations, and thoroughly instructed in operative obstetrics. 


ANATOMY. 

Deeming a careful study necessary, and a thorough knowledge of this 
branch a pre-requisite to medical and surgical success, the Faculty make 
instruction in anatomy specially prominent. 

lustrations, in addition to dissection, will be made by charts, cuts, 
plates, fresh, dried and ossevus specimens. 

Surgical Anatomy as having reference to the action of muscles, and the 
relations of important vessels, will receive special attention. 


MATERIA‘ MEDICA 
In this department special attention will be paid to the action of drugs 
on the healthy organism, and therapeutical adaptation of remedies in 
disease.. The students will be thoroughly instructed in Pharmaco-dyna- 
mies, Electro-Therapeutics, and Symptomatology, and will be required in 
their recitations to differentiate the effects of remedies. 


CHEMISTRY AND TOXICOLOGY. 

The lectures in these branches will be scholastic and demonstrative, and 
will relate to the fundamental doctrines of Chemistry, both organic and 
inorganic. 

Students will be tanght the most practical methods of analysis in the 
detection of poisons, and of blood, bile, sugar, milk, urine, ete. 

Toxicology will receive special consideration, both in its pathological 
and medico-legal relations. 

PHYSIOLOGY AND MICROSCOPIC ANATOMY. 


The student cannot become practically familiar with the science of 
physiology without thorough illustrations upon living animals. Hence 
the great principle of physiology will be demonstrated by vivisection, ex- 
hibiting the most important functions in their normal operstions. Histo- 
logical illustrations by excellent microscopes will be ample, and the nor- 
mal relations of the solids and fluids of the body will receive full consider 
ation. 


GENITO-URINARY AND DISEASES OF THE SKIN. 
The course of instruction in this department will also consist of lec- 
tures, didactic and clinical. ‘Ihe didactic will be illustrated by colored 
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plates, diagrams, models, preparations and operations upon the cadaver; 
and each student permitted to see and examine carefully the various 
stages in lithotomy and lithotrity, as well as other operations. 

A great variety of diseases of the skin will be exhibited to the Class, 
giving students an opportunity to become familiar with the characteristic 
features, and all the practical and important points in the diagnosis of 
this complex department of medicine. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


This chair will form a very important part of the curriculum of study, 
and will thoroughly illustrate the grand idea of the faculty, viz: The 
blending of didactic and clinical teaching, which will almost daily be 
brought into requisition in all its various practical departments. 

The anatomy, and diseases of the eye and ear, will be illustrated by 


dissections, drawings, cases, and operations in the College amphitheatre, 
and the student will receive full instruction in the use of the Ophthal- 
moscopy, Laryngoscope, ete. 


DISEASES OF THE NERVOUS SYSTEM. 

This important branch of Medical practice will receive the attention 

that it deserves by a separate course of lectures on that subject. 
TUBERCULOSIS AND ITS ALLIED DISEASES. 

Dr. Gregg who is recognized as one of the leading Homceopaths of. the 
United States has given many years to the careful investigation of Tuber- 
culosis in all its forms, and to all its associate morbid developments, such 
as night sweats, fatty livers, glandular enlargements, pleuritic and perito_ 
neal adhesions. epithelial and connective tissue cell proliferations, ete.; 
and has reduced the pathology and xtiology of the whole subject into 
order and system under one of the most simple explanations to be found 
in pathological science. 

Colored drawings and charts will be used to illustrate all phases of tuber- 
cles, etc., and especial pains will be taken to familiarize the mind of the 
student with the pathology as well as with the treatment of all these as- 
sociated abnormal conditions. 


MEDICAL JURISPRUDENCE. 


Lectures will be given by the Professors of this department upon the 
subjects generally connected therewith. Especial attention will be di- 
rected to the legal rights, obligations and liabilities of Physicians and 
Surgeons. ‘This course enables the student to become familiar with medi- 
co-legal questions, and much that is too often ignored in Medical Educa- 
tion. 
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PHYSICIANS AND SURGEONS. 
DISSECTIONS. 

The facilities for dissection are all that could be desired. Material is 
furnished in abundance, and at a moderate expense, and the dissecting 
rooms are capacious, well ventilated and well lighted. 

Prof. Wetmore, whose long experience as an Anatomist, and as a teach- 
er in the dissecting room, as well as in the lecture amphitheatre, has given 
him an extended reputation, will have the direct superintendence of dis- 
section. ‘This is a sufficient guarantee to the student of the excellent, 
clear, and thorough instruction that he will receive in this department. 


REQUIREMENTS FOR ADMISSION. 

Graduates from recognized Colleges, Scientific Schools or Medical In- 
stitutions, and those holding certificates of having passed successfully the 
tegent’s Examination, or a certificate of attainments from the principal 
of a respectable High School or Academy, or froma preceptor known to 
the Faculty, certifying that the applicant is properly qualified to study 
medicine, will not be required to pass the preliminary examination on 
joining the school. 

All other students entering this institution will be required to pass a 
preliminary examination satisfactory to the Committee of the Faculty, 
appointed for that purpose. 


INDIGENT STUDENTS. 


Arrangements have been made whereby a limited number of indigent 
students may be admitted annually on the payment of the Matriculation 
fee of $5,00. But such students must furnish satisfactory evidence that 
they are without means to defray the expenses of a Medical education, 
and that they are of good moral character. They must also possess a 
good literary education and fulfill the “requirements” for admission of all 
students. 

THE COLLEGE OPEN TO WOMEN. 


Ladies are admitted to all the privileges and advantages of this institu- 
tion upon equal terms with those of gentlemen, and especial effort will 
be made to render their attendance pleasant and desirable. Those desir- 
ing to dissect are provided with separate rooms for the purpose. 


THE NEW LAW. 


By a recent act of the New York State Legislature, any student who 
graduates outside of the State and desires to practice within it, must appear 
before the Dean of some Medical College in the State and give evidence 
of his qualifications, moral character, and the genuineness of his Diploma, 
whereupon the Dean may issue his certificate of approval and require a 
fee of $20.00. 
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The object of this law is to prevent the people of this State being im- 
posed upon by charlatans aud quacks, many of whom are already practic. 
ing under the garb of bogus and fraudulent Diplomas. 

This is an item well worthy the consideration of the student, who 
would avoid unnecessary expense by attending some creditable Medical 


College in this State, of which the Buffalo College of Physicians aims to 


take foremost rank. 
SESSION CALENDAR FOR 18s0-’s1. 


The second regular course of lectures will begin on ‘Tuesday, October 
dth, 1880, and continue twenty weeks. 

Candidates for the degree of Doctor of Medicine will be examined by 
the faculty during the last week of the term. 

The commencement exercises will take place on Tuesday evening, 
February 22nd, 1881, when the Degree will be conferred publicly by the 
President of the Board of ‘Trustees. 


GRADUATION. 


The requirements for graduation are prescribed by the laws of the State 
of New York. 1st. Good moral character. 2d. Must be twenty-one 
years of age. 3d. Must have read medicine three years after having ar- 
rived at the age of sixteen. 4th. Must have attended two full courses of 
lectures, the last having been in this College. 5th. He must deliver to 
the Registrar, three weeks before the end of the term a thesis, written by 
himself on some medical subject, and be prepared to defend it at his ex- 
amination before the Curators of the College. 6th. He must pass a satis- 
factory examination in the several branches of medicine and surgery. 
Final examinations will be conducted orally by a series of questions on 
the different branches taught, and are intended to be thorough, but just 
to the student. 


FEES. 

For Matriculation, each course ; , ; 5 ‘ F . $500 
For each full course of lectures , , , ‘ : , ‘ 50 00 
For Perpetual Ticket, paid in advance .. ce . . 9000 
For Graduation Fee ‘ ‘ ‘ ‘ ; ‘ , . 25 00 
For Students who have attended two full courses of lectures in ~ 

other Medical Colleges ‘ ? P . : ‘ 25 00 

For Graduates of other Medical — ; . : : ; 10 00 
For Partial Course, each chair 2 R ‘ ‘ ‘ ‘ ‘ 10 00 
For Demonstrator’s Ticket (optional after one course) ; ; 5 00 


For Homeopathic Practitioners (graduates) 7 ee ee 5 00 
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PHYSICIANS AND SURGEONS. ji 


TEXT BOOKS. 


MATERIA MepicA.—Herring’s Condensed Materia Medica; Hughes 
Manual of Pharmaco-dynamics; Allen’s Encyclopedia of Materia Medica; 
Ringer’s Therapeutics; Bartholow’s and Phillips’ Materia Medica, and 
Heinigke’s Pathogenetic Outline. 


INSTITUTES.—Hahnemann’s Organon; Ducgeon’s Lectures; Wagner's 


General Pathology; Williams’ Principles of Medicine. ° 

THEORY AND PRACTICE.—Niemeyer’s Pathology; Raue’s Pathology 
and Diagnostics, Flint’s Practice; Baehr’s Therapeutics; Da Costa on 
Diagnosis; Jahr’s Forty Year's Practice; Hughes’ Therapeutics. 

SuRGERY.—Helmuth, Franklin, Bryant, Holmes, Gross’ Surgery; Gil- 
christ’s Surgical Therapeutics; Bilroth or Paget’s Surgical Pathology. 

OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY.—Wells, Carter, 
Stellwag, Angell on the Eye; Burnett, Roosa, Cooper on the Ear; Cohen, 
Brown on the Throat. 

ELECTRO-THERAPEUTICS.—Butler’s Electro-Therapeutics and Electro- 
Surgery; Beard and Rockwell. 

OBSTETRICS.—Guernsey’s Obstetrics; Schroeder, Playfair or Hodge on 
Midwifery. 

GYNECOLOGY.—Ludlam on Diseases of Women; Barnes, Hewitt, or 
Thomas on Diseases of Women. 

PADOLOGY.—Teste, Vogel. or Hartman on Diseases of Children. 

PHyYSsIOLOGY.—Dalton’s or Flint’s Physiology. 

HistOLOGY.—Frey’s Histology; Rutherford’s Outlines. 

ANATOMY.—Quain’s or Gray’s Anatomy; Holden’s or Allen’s Dissector; 
Ellis’ Demonstrations. 

CHEMISTRY.—Roscoe’s or Miller's Chemistry; Bowman’s Medical 
Chemistry: Taylor's or Rau’s Toxicology; Wenbuner and Vogel on Urine 
Analysis; Vaughn’s Chemical Pathology and Physiology. 

MEDICAL JURISPRUDENCE.—Beck, Taylor, or Dean. 


VENEREAL DISEASES.—Bumsted, Gunn, Durkey, Vidal, Hammond and 
Thompson. 


EXPENSES OF LIVING IN BUFFALO. 


Good board can be obtained for from $3 to $6 per week, varying, of 
course, with the habits and tastes of the student. 
Rooms for those who wish to lodge and board themselves, can 
. be had at prices varying from $3 to $10 a month. 
For further information letters should be addressed to: 


S. N. BRAYTON, M. D,, Registrar, 
202 Delaware Avenue, Buffalo, N. Y. 


or §. W. WETMORE, M. D., Dean, 
51 West Genesee Street, Buffalo, N. Y. 
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Sallie B. Henderson, ' 
a ls ee ces leaniel N. 
ae ete ainire is Wha adin aueaneiaee 
i ec iid acd nin di bdo a Reina 
i led cena eens Keaael 
i nal cin Abe ee 
i as aa cs homed nn 
Roberi S. McDonald, NE aie a eek ee 
Fred. W. Montgomery, hh bins bake bade kee ieee 
Johnson Pettit, Ontario 
Annie H. Pierce, an 
Ernst von Schulenburg, 
Ni a sil cee emnweeamieleaee N.Y. 
te li iin A ne shew wien mache N. Y. 
a i a cla nlp N. Y. 
Albert H. Smith, 

W. R. Tibbals, ich. 
ie, cape babeaeedentediad N.Y. 
Walter W. Wetmore, : 10, 
I a, oe kn tei win N. Y. 
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Chas. R. Cole, Ellsworth, Me. 
Sallie B. Henderson, Buffalo, N. Y. 
Annie H. Pierce, Areade, N. Y. 
Ernst von Schulenburg, Otto, Catt. Co., N. Y. 
Lemuel R. Ware, Buffalo, N. Y. & 
Buffalo, N. Y,— 
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